2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Jan 31, 2008 8:00 am

Secretary of State
DOCUMENT # L03000044792
1. Entity Name 01-31-2008 90068 044 ***138.75
DOWNTOWN DEVELOPMENT, LLC
Principal Place of Business Mailing Address
1800 SECOND STREET 1800 SECOND STREET bUUUICIL
SUITE 808 SUITE 808
SARASOTA, FL 34236 SARASOTA, FL 34236
TS PO T

Suite, Apt. #, etc. Suite, Apt. #, etc. 01242008 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Number Applied For

90-0146469 Not Applicabie
Zp Country Zip Country 5. Certificate of Status Desired O ?eseggq mﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEVINE, STUART J
601 BAYSHORE BOULEVARD Street Address {P.O. Box Number is Not Acceptable)
SUITE 720
TAMPA, FL 33606
City FL l Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida. | am familiar with, and accept
the chiligations of registered agent.

SIGNATURE
Signature, lyped or priniga name of regisiered agent and title f applcable, {NOTE: Regisiered Ageni signature required whern reinstating) DATE

FILE NOWII! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will ha $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES yd
TITLE MGRM O cetete TILE nange [ Addition
HAME SUGAR, DAVID A NANE 7 ,-’l ot Of ockKS
STREET ADDRESS | 1800 SECOND STREET, STE 808 STREET ADDRESS —z j ‘f 2 c{ Z_
erv-si-2p | SARASQTA, FL 34236 CITY-5T-2P alad 67& F
TITLE O pelete TLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-ST-7IP
TTLE O Celete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TI7LE O pelete THILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-ZIP
TILE O petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-S1-2IP
me - - ] Deiete THLE [3JChange [} Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
cy-ST1-21P CiTY-S1-2IP
11. [ hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information

indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing ber or manager of the
limiteq lizbility company or the receiver or trustee empowered to gxecuts (b rt as required by Chapter 608, Florida Statutes.
A / vy Y24/ 400 g405
SIGNATURE: U , FYT
aﬁmmnwfﬁmm MNAME OF spnﬂc , W, . OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




